2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725980

1. Entity Narne

OKEECHOBEE CIT IZENS RECREATIONAL ASSOCIATION

Principal Place of Business

PO BOX #14
OKEECHOBEE FL 34973414
us

Malling Address

PO BOX 414
OKEECHOBEE FL 349730414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

L

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90043 013 ****70.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1722950 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired lj Fee Required
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Registered Agent
e m - e - C e a T - o] NamAA. cdp—r = . T g bt e L.
Mikze 1ennetT
P. ] ’

BENNETT' M'KE . §treet Address( O WI ISP é/epta(e:) \{
7400 N.W. 84 COURT :
OKEECHOBEE FL 34972 R

B Ciwé k.e-e, ch é-“c‘.&.

FL

R9%¢7

8. The above named entity submits this statement for the purpose of changing its registered office or reg|sxered agent, or poth, in the state of Flerida.

SIGNATURE Mifjl‘“’/ B4n nej'f) TM&}”M

1/ 3’//00

Slghature, typed or printed narma of registerad agent and’ nitle if applicabla. {NOTE: Registarad Agent signature required wgen reinstating) DATE ’
FILE NOW: _ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 * Trust Fund Centribution. Added to Fees Department of State

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e v S o B Delete TLE VD # hange [ Addition
navie S -5 | HARDMAN, BOB-¢ -+ .7 ik ¢ . NAME Arn MJ 8 r‘e"l"'{‘@
STREET ADDRESS 6120 NE. 72 CIR STHEET ADORESS | 12y &= § £ 1 Stre et
orv-st-2» | OKEECHOBEE FL 34972 S | Skeechofhee , £f 39979
TME s et TMLE gD ? Change [ Addition
NAME ARNOLD, BRENDA NAME mavrso cc.; L :tO(a.
STREET ADDRESS 818 SE 11TH STREET STREET ADDRESS 1406 SE (f S reed™
crv-s-7¢ | OKEECHOBEE FL 34974 oS | Qkeechobee, £ 3Y97Y

LTME . PD e . e e Defetere= ~=Q=TME: =+ |- = Cewes T e -~ = =~ Change ~ -1 Addiion
NAME LUMPKIN, MORGAN NAME
stREeT aDDRESS | P.Q BOX 3180 N/A STREET ADDRESS
CITY-$T-21P OKEECHOBEE FL 34973 CITY-57-21P
TITLE T O Delete TITLE [ Change [ Addition
NAWE BENNETT, MIKE NAME
STREET ADDRESS | 7400 NW 84 CT. STREET ADDRESS
crv-5-20 | OKEECHOBEE FL CITY-ST-21P

Cme [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re,
changed, or on an attach

SIGNATURE:

10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithf | other like empg

JUH%‘!W M"’Lm&(ﬁewnoﬁ l/?r/oo

Z¢3-%47 -
4663

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

i §

CR2E037 (9/99)



